E’ﬁ GBCA STUDENT APPLICATION FORM
Colete of Ausras (DOMESTIC)

Fields marked with an asterisk (*) must be completed.

AGENCY NAME OFFICE ADDRESS CONTACT NUMBER EMAIL ADDRESS
HOW DO YOU KNOW ABOUT GBCA? |Please select |
PERSONAL DETAILS
FIRST NAME* FAMILY NAME (SURNAME)* DATE OF BIRTH (DD/MM/YYYY) *
GENDER* COUNTRY OF BIRTH* CITY/TOWN OF BIRTH*
|Please select | | | | |
CURRENT ADDRESS* SUBURB* POSTCODE* STATE*
PHONE NUMBER MOBILE NUMBER* EMAIL ADDRESS*
PROOF OF RESIDENCY STATUS REQUIRED DOCUMENTS PROOF OF ADDRESS (PROVIDE ONE)* PROOF OF ADDRESS (PROVIDE ONE)*
(PROVIDE ONE)* (PLEASE PROVIDE ALL) If student is over |8 If student is under 18
[ Green Medicare Card [] Evidence of Victorian Address [ Student's Driver Licence [] Guardian's Driver Licence
Auseralian Birth Cereificace [ A set of certified educational [ Student's Bank Statement [0 Guardian's Bank Statement
(] Australian/New Zealand Passport qualifications (such as secondary T 1 [Ty (56 Guardian's Utility Bill
Foreign Passport and school qualifications or the equivalent) 7] izl R 7 A [0 Guardian's Utility Bi

Permanent Residence Visa
[ Protection/ Safe Haven visa

EMERGENCY CONTACT (In Australia)*

FIRST NAME* FAMILY NAME* RELATIONSHIP TO STUDENT* CONTACT NUMBER* EMAIL ADDRESS*
| | | | |Please select | | | |

THE COURSE YOU WANT TO STUDY AT GBCA*

PLEASE SELECT THE COURSE FROM THE LIST BELOW* WHEN WOULD YOU WISH TO START THE COURSE?*
Please select DAY MONTH YEAR

Note: GBCA will conduct the placement test to determine the course level that is most suitable for me. The course that GBCA offers may be different from the
course that | am applying, dependent on the outcome of the placement test.

DO YOU WISH TO APPLY FOR CREDIT TRANSFER (CT)? * DO YOU WISH TO APPLY FOR RECOGNITION OF PRIOR LEARNING (RPL)? *

[] [] [] []
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P2 GBCA STUDENT APPLICATION FORM

e Global Business

College of Australia (DOMESTIC)

ORIGIN/ LANGUAGE BACKGROUND SUPPORT

MAIN LANGUAGE HAVE YOU EVER TAKEN
HOW WELL DO YOU SPEAK ENGLISH?* SPOKEN AT HOME AN [ELTS TEST BEFORE? YES, BAND/ SCORE IELTS TEST DATE (DD/MM/YYYY)
Please select |:| VES |:| NO
DO YOU SUFFER FROM ANY DISABILITIES?* PLEASE INDICATE THE AREAS OF DISABIBILITY? ARE YOU ABORIGINAL OR TORRES STRAIT ISLANDERS?*
D TES D NO Please select Please select
DO YOU REQUIRE ANY LEARNING SUPPORT? * YES, PLEASE SPECIFY
] ves ] wo
EDUCATIONAL /| EMPLOYMENT HISTORY
WHAT IS YOUR HIGHEST COMPLETED SCHOOL LEVEL?* WHAT YEAR DID YOU COMPLETE THIS SCHOOL LEVEL?* ARE YOU STILL ATTENDING SECONDARY SCHOOL?*
Please select | | | |:| YES |:| NO
| HAVE SUCCESFULLY COMPLETED OF THE FOLLOWING QUALIFICATIONS RECOGNITION IDENTIFIER IN YEAR
Please select Please select
Please select Please select
Please select Please select
WHICH BEST DESCRIBE YOUR CURRENT EMPLOYMENT STATUS?* WHICH BEST DESCRIBE YOUR MAIN REASON FOR TAKING THIS COURSE?*
|Please select | |Please select |
WHICH OF THE FOLLOWING CLASSIFICATIONS BEST DESCRIBES WHICH OF THE FOLLOWING CLASSIFICATIONS BEST DESCRIBES THE INDUSTRY OF YOUR CURRENT
YOUR CURRENT OR RECENT OCCUPATION?* OR PREVIOUS EMPLOYER?*
|Please select | |Please select |

| HAVE USI, AND MY USI NUMBER IS
| | | | | | | | | | | D No, | don't have USI, | will provide later

(Please create one using the following link https.//www.usi.gov.au/students/get-a-usi and
inform GBCA of your USI number.)

PREVIOUS EDUCATION (MOST RECENT ONES)

YEARS ATTENDED (FROM - TO) INSTITUTION NAME AND LOCATION DEGREE/ AWARD ATTAINED

WORK EXPERIENCE

YEARS EMPLOYED (FROM - TO) EMPLOYER AND LOCATION POSITION HELD
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6 QB CA STUDENT APPLICATION FORM
5 i e (DOMESTIC)

ACKNOWLEDGEMENT AND CONSENT

2 SIGNATURE OF GUARDIAN
|:| YES |:|N0 SIGNATURE OF STUDENT (IF STUDENT IS UNDER 18)

| acknowledge and provide unconditional consent
to my testimonal and/or photograph and/or video
to be used in GBCA website, newspaper, poster,
flyer and/or any other marketing whilst | am

a current or former student of GBCA.
DATE: DATE:
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< GBCA STUDENT APPLICATION FORM

Global Business

College of Australia (DOMESTI C)

EVIDENCE OF ELIGIBILITY AND STUDENT DECLARATION

SECTION A - PRE-TRAINING REVIEW

(to be completed by the student)

This document is part of our Pre-training review process . It is designed to gather information on your knowledge, skills, experience,
career plans and hopes for the future. It will be considered in conjunction with your enrolment form, Language, Literacy and Numeracy
assessments, Credit Transfer/RPL application documents and discussions with our staff. This will assist us to make sure the course is right
for you and to customize your learning program. Please complete thisdocument accurately honestly and to the best of yourability.

[. DO YOU HAVE ANY INDUSTRY EXPERIENCE RELATING TO D |:|
THE COURSE YOU APPLY FOR? IF YES, PLEASE PROVIDE
DETAILS. *

2. DO YOU HAVE ANY QUALIFICATION RELATING TO THE ] ]
COURSE YOU APPLY FOR? IF YES, PLEASE PROVIDE
DETAILS.*

3. WHAT DO YOU HOPE TO ACHIEVE FROM THIS TRAINING PROGRAM?*

4. DO YOU WISH TO GO ON TO FURTHER STUDY AFTER COMPLETING THIS QUALIFICATION?IF
SO WHICH QUALIFICATION? *

5. WHAT EMPLOYMENT ARE YOU HOPING TO ATTAIN AFTER COMPLETING THIS QUALIFICATION?*

6. HOW MANY HOURS PER WEEK YOU CAN DEDICATE TO STUDY THIS COURSE?*

7. BRIEFLY OUTLINE ANYTHING THAT MIGHT PREVENT YOU FROM PROGRESSING THROUGH THE
TRAINING AND ASSESSMENT PROGRAM (E.G. PHYSICAL INJURIES, ADDITIONAL NEEDS,
DISABILITIES, LANGUAGE BARRIERS, CHILDCARE/ FAMILY RESPONSIBILITIES, FINANCIAL
DIFFICULTIES, UPCOMING HOLIDAY'S RELIGIOUS REQUIREMENTS, ETC.)

8. HOW CAN WE HELP YOU TO OVERCOME THESE BARRIERS?

9. IF YOU HAVE ANY CONCERNS ABOUT ENROLLING INTO THIS COURSE, PLEASE DESCRIBE HERE.

10. DIGITAL LITERACY. THIS COURSE WILL REQUIRE YOU TO USE THE INTERNET, EMAIL, WORD,
EXCEL AND POWERPOINT. IN A FEW SENTENCES, PLEASE DESCRIBE YOUR EXPERIENCE AND
PROFICIENCY USING COMPUTERS FOR INTERNET SEARCHING, DOCUMENT PREPARATION, EMAIL
COMMUNICATION AND ANY ADDITIONAL FUNCTIONS.*

PLEASE TICK ALL THE STATEMENTS WHICH APPLY TO YOU*

[ 1 have access to a computer for internet, email & word pocessing |:| | am confident using emails
[] 1 am confident using the internet to search for information, []" am confident with basic word processing
navigate websites and can move within and around screens | am confident with making basic presentations with PowerPoint

(or similar, e.g. Slideshare)
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STUDENT APPLICATION FORM
(DOMESTIC)

SECTION B1 - EDUCATION HISTORY
(ENROLMENT IN A QUALIFICATION)

T0 BE COMPLETED BY THE STUDENT — DON'T LEAVE ANY SECTION BLANK UNLESS YOU ARE ASKED TO SKIP A QUESTION OR
GO TO THE DECLARATION — PLEASE ASK THE TRAINING PROVIDER FOR HELP IF YOU DON'T UNDERSTAND A QUESTION

QI Are you already enrolled in any Skills First funded training? Q2 How many other Skills First funded qualifications have you enrolled in that have started, or will
start in the same calendar year as the qualification/s you are applying for now? Don’t include the
DYes D No qualification/s you are applying for now. Do include other qualification/s you've enrolled in at this

or another training provider, but haven’t started yet.

[]o [HY ]2 3 []4+

Q Not including the qualification you are applying for now, how many other 4 ! you are enrolling in a Foundation Skills programs, do you have a qualification at a Diploma level
Skills First funded qualifications are you doing at the moment? or higher?

(If "NO" go to Q4)

[Jo [ 12 []3 [] 4+ []es [Tk M

SECTION B2 - EDUCATION HISTORY (STUDENT DECLARATION)
STUDENT DECLARATION

l, (print your full name):

In seeking to enrol in Please select
(write the code and full title of the qualification/s)

Declare the following to be true and accurate statements:
| AM NOT enrolled in a school, including government, non-government, independent, Catholic or home school. (Select the appropriate response)

| AM NOT enrolled in the Commonwealth Government's Skills for Education and Employment program. (tick the appropriate response

| understand that my enrolment in the above qualification/s and/or skill set/s may be subsidised by the Victorian and Commonwealth Government under the
Skills First Program. | understand how my enrolment will affect my future training options and eligibility for further training under the Skills First Program.

|:| | acknowledge and understand that | may be contacted by the Department of Education and Training or an agent to participate in a survey, interview or
other questionnaire.

B 1 understand that the course (English level) that | am seeking to enrol may be different from the course that GBCA will be offering for me. GBCA will
conduct a placement test and will issue the letter of offer for the course at the English level that is most suitable for my current English proficiency.

SIGNATURE OF STUDENT: DATE:
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